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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

|~]Dedaration ^Declaration 
— 'Submitted 0R ' — Submitted after Initial 
with Initial Filing (surcharge 

Fllin 9 (37 CFR 1.16(e)) 

required) 



Attorney Docket Number Ia4072.0036/P036 



First Named Inventor ISubhas C. Kundu 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/707,793 



November 8, 2000 



1712 



Not Y*t Assigned 



As a below named Inventor, I hereby declare that: "~ 

My residence, mailing address, and citizenship are as stated below n<?xt to my name. 

n^^ti 3 !^^ 1 "?^ 1 and *° le lnventor & ^ ™ e nam ® * feted below) or an original, first and joint inventor fif nhirai 
names are listed below) of the subject ma tter which is claimed and for which a patent is sought ^|SrSg£| 



FLOCCULATED PHARMACEUTICAL SUSPENSIONS AND METHODS FOR ACTIVES 

(We of the Invention) ~ " 



the specification of which 

| | fe attached hereto 
OR 

[x] was filed on (MM/DD/YYYY) | 11/Q8/2000~1 as United States Application Number or PCT International 
Application No. r "~ ~ ' 



09/707,793 | and was amended on (MM/DD/YYYY) 



, (if applicable). 

^^^jl^/^ « isdoS€ lnfofmation b ^tenal to patentability as defined in 37 CFR 1.56. Including for 
PSor^ ffS S 3 ^ infonrotion which became available between the filing date of % SS Sm» and 
me national or PCT International filing date of the continuations-part application. 

L^^SSW 5 '^? 5 «^r35U^.C. 119(aHd) or 365(b) of any foreign applications) for patent or inventor's 

**■ appncafion for patenter inventor's 

v^'ZZ ^ totemahonal application havin g a fifing date before that of the application on which priority is claimed. 



Prior Foreign 
Application 
Number/si 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 



Certified Copy Attached? 



Claimed 

□ 


YES 

□ 


NO 


□ 


□ 




□ 


□ 




n 


□ 





Q Actional foreign application numbers are listed on a su pplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim t he benefit under 35 U.S.C. 1 19(e) of an v United States 
Application Humberts) ' — 



provisional application^) listed below. 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a supplemental 
priority data sheet PTO/SB/02B 
attached hereto. 



1266761 vl; R6ZX01I.DOC 
1266781 vt; R6ZXD1L00C 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informa ti on unless M contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 



□ 



Customer Number 
or Bar Code Label 



OR | xj Correspondence address below 



DICKSTEIN SHAPIRO MORIN & OSHINSKY LLP 
Name James W. Brady, Jr. 



Address 210'. L Street NW 



city Washington 


State DC 


zip 20037-1526 \ 


Country 


Telephone (202) 785-9700 


Fax (202)887-0689 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements 
may Jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name 
(first and mid 


die pf any]) 




Subhas C. 




Family Name 
or Surname 




Kundu 


Inventor's 
Signature 










Date 




Boltimbfo 

Residence: City £T/&c*jfrtf-/<, 


v MD 

State 


Country ^Wrrf 


Citizenship OS \ 


Mailing 
Address: 


do Alpharma uSPD, Inc. 
Johns Hopkins Bayview Campus 
333 Cassell Drive 
Suite 3500 










City 


Baltimore 




MD 

State 


21224 

ZIP 


Country U $ $ 


NAME OF SECOND INVENTOR: 


i J A petition has been filed for this unsigned inventor 


Given Name 
(first and mid 


dleflfanyJU ^ fl 




VJvek 




Family Name 
or Surname 




Desai 

• 




Date 


3\27fol 


Baltimore- H-*^* 

Residence: City £ LL XCJDJT C (T^ 


MD 

State 




us 

Citizenship 


Mailing 
Address: 


cfo Alpharma USPD( Inc. 
Johns Hopkins Bayview Campus 
333 Casseli Drive, Suite 3500 




V 






City 


Baltimore 




MD 

State 




Country U S A * 



XJ Additional Inventors ere being named on the 1 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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1268781 vl: R6ZXD1LOOC 
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Name of Additional Joint Inventor, if any: 


|" | A petition has been filed for this unsigned inventor 


Given Name Andrea 
(first and middle [if any]) 


Family Name Cameron 
or Surname 


^nature JtT\^W\ CkSWCCSTk 


Oate 5j2nJ^I 


Baltimore 

Residence: City 


MD 

State 


Country 


Citizenship ^ kjeof UnA'tla 


Malting 
Address: 


do Alpharma USPD, Inc. 
Johns Hopkins Bayview Campus 
333 Cassell Drive, Suite 3500 


Baltimore 

City 


MD 

State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Pf any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Malting 
Address: 




CHy 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


| A petition has been filed for this unsigned inventor 


Given Name 

(first and middle fff any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: CHy 


State 


Country 


Citizenship 


Mailing 
Address: 




CHy 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


| [ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Pf any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: CHy 


State 


Country 


Citizenship 


Malting 
Address: 




CHy 


State 


ZIP 


Country 
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